wlth | THE DIVISION OF HEALTH OF MISSOURI 59-014161'76

Wl:llfur- STANDARD cERTlFICAT! OF DEAT“ STATE FILE NUMBER
vblic { 5 ¢
Barvice istration District No. __,ﬁ__..,ﬁ,,,_,\f[uz..___Primuty Registration District Na. Mg % 7 ---------- quiSf"""kv———[--e—g-g---m
y i 1
1.- .PLACE OF DEATH I 2. USUAL RESIDENCE {Where deceosed lived. f institution: Res‘;dqnc_e befare
. COUN . STATE b. COUNT admissio
300 a. COUNTY ST Lot /8 ¢ Missouri CoNTY ST
P57 o b. CITY (If outside corporote limits, give TOWNSHIP anly) Inside Limits e CITY | 75’ Inside Ligfts
OR Richmond Height Yos W] Mo [] OR D YesiZ o[
TOWN chimond Heights, Mo TowN Richmond Height$
c. 'I:Iglé_}g_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'DRDI;:;%ES (1f oufllda, give location) Reside on Farm
ITAL OR 1 - A
INstiTUTion St. Mary's D4 xS 1739 Berkley Yes (O] N[
. ¥
3. NAME OF DECEASED First Middle Last 4. DATE Monith Doy Year
(Type or print} OF .
Robert Miller oEaTh  April 8, 1959
X | & OO ORRACE] uksmeol® fever warmicol]| & DATE OF BIRTH A e R EeAR I DR 2o AR,
Male ™ | Negro wooweo[ ] ovorceoll|July 5, 1915 | 4% l
100, USUAL OCCUPATION (Give kind of wark done | 10b. KEIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin rlung ip, even if retired) INDUSTRY R
(s AT Yone Missouri 4 U. S, A,
130. FATHER*S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rotert Miller Unknown Iness Miller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Y 0, or unkngwn)| (If yas, give war or dotes of service)
#o | 20 e won or dotex ® | 489-18-3820 | Iness Miller 1709 Berkley

INTERVAL BETWEEN

Or‘gj ANZ DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r“(‘l‘

which gave rise 1o
above couze (o},
stating the wnder

Condltiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from 23 5— }p'{/ ﬂ zE f f ? and last aaw h " alive on HID 4 ! [ 6' / (Kfq
Death eccurred at m on the date stated above; and to the best of my knowlodge, from the causes sfutnd

22a. SIGNATURE o~ (Degree of title) %_ 226, A0DREE , E. RI]SAN, M L), 22¢. DATE SIGNED
). o PHYSICIAN & SURGEQON 410 -5

230. BURIAL, CREMATION, | 23b. &KTE 23c. NAME OF CEMETERY OR CREMATORY PA3 ECKI:RKHAM, or caunty) {State) I

BuridT™ 14,/13/59 Greenwoo Cemet er\}NEBE’TER GROVES 19, MO ssouri

UNERAL DIRECTOR ADDRESS 25. JE RECD. BY LOCAL R EGISTRAR'S éGNATURE

1221 N. Grahd /.3 ~527

(Li d Embolmer's oh Ravglfae Sida)

ARLTR, LRTWers, emmmmmmm—m—m—wmm o

z lying couss last, DUE TO (c}
[=] = -
5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the termittol disease condltion given in PART | (a) 19. WAS AUTQPSY
& by PERFQ) ED?
: |8 CeQ | ! vesnor)
e £ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E! g [ O [
: 9f:
v @l 2c. TIME OF Hour Month, Doy, Year
2 o INJURY a.m.
‘;‘. "E p-m.
E 204, INJURY OCCURRED 20e. ?hACfE OF INJURY {e-g., inb:;&abouthtn)me, /'mi. CIiTY, TOWN, OR LOCATION COUNTY R STATE
< W'HILE AT NOT WHILE arm, fagtory, street, office bldg., efc.
a O atworc O / f {/
=
M
a
o
H
2
<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

«» Student Embaimer No. .......... veeerene

BY DB, OF DY oot it s b s et st et ra e aaanaran

working under my personal supervision.

Student oo reen e
Signature of Student Embalmer

Licensed Embalmer No.,=¥. é

R P. 0. Addressjlﬂ..ﬂ(z.

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embllined by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



